A 87-d-old boy was brought for vaccination. He was second child of non-consanguineous parents. He was exclusively breast fed and thriving well. The child had received birth immunization and DTaP / HiB / IPV combination vaccine (1), OPV and HepB (2) at 6 wk.
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On examination, the child was playful. Petechial spots were noted over the face and limbs. Otherwise general and systemic examination was normal.
Platelet count was 15000 / cu mm. Hemoglobin was 10.4 g/dl, total leucocyte count-13070/cu mm and differential count:P-23.5,L-72.3, M-3.2, E -0.9, B-0.1. Coagulation profile, LFT, RFT and TORCH titres were normal. Peripheral smear showed normal RBCs, lymphocytosis and marked thrombocytopenia (hence no comment on platelet morphology). Mother's platelet count was 2.4 lakhs. HIV status was negative. Bone marrow aspiration showed normal megakaryopoeisis. A diagnosis of acute immune thrombocytopenic purpura (ITP) was made.
Intra venous immunoglobulin was given 1 g/kg body weight. Platelet count after 24 h was 75000/cumm. Repeat peripheral smear showed normal platelet morphology. The child was discharged without steroids. The platelet count was 5.4 lakhs after one wk and 2.7 lakhs after 4 wk. The child has received subsequent doses of vaccines and remains well.
ITP is typically a disease of 2-4 y old children [1] . Hashemi A et al, in a study of 72 cases of thrombocytopenia in children below 2 y found that 66 % had ITP, 2 had Wiskott Aldrich syndrome and 4 had Fanconi anemia [2] . Ramyar A and Kalanthari N retrospectively reviewed the chart of 202 pediatric patients with ITP. Of these, 96 were 24 mo of age or younger [3] .
ITP should be considered in the differential diagnosis of thrombocytopenia even in infants. The principles of management are same as that for older children. Live viral vaccines should be administered after 3 mo of IVIG administration [4] .
